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PC'RM MR.AR
(Revisd rZ93)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF On- cAS AND MTNING
355 West North Temple

3 Triad Center, Suite 350
Salt take Ciry, Utah 84180-1203

Telephone: (801) 538-5340
Fax: (801) 359-3940

ANNUAL REPORT OF MINTNG OPERATIONS

1-1ffi

The informational requirements of this form are based on provisions of the Mined Land
Reclamation Act, Title 4O-8, Utah Code Annotated 1953, as amended, and the General Rules as
promulgated under the Utah Minerals Regulatory Program. An operator conducting mining operations
under a Notice of Intention must file an annual operations and progress reDort (FORM MR-AR) with the
Division.

I. General lnformation
1. Report Time Period: From (mo./yr.) to (mo.,/frA

2. DOGM File Number (Mine No): S /037l OE/

3. MineName: L,m"sfone Quarru
4. Mineral(s) Mined (or permitted to mine):

5. Type of mine I Surface Mine or ! Underground Mine
6. Legal Description (Location of Lands Affected): (-s-- ajto.ln."t)

-1/4, -L/4, 

Section Township Range

-1/4, -L/4, 

Section Township Range

-1/4, -7/4, 

Section 

-, 

Township Range

7. Name of Operator or Company: Te.rr,! No [[.r.cJa-! &tstrrc*t.on
8. Permanent Street Address : 7oo East Broan Aa-vt1sn Rd.,

City, State,Zip: ELat "Ir-nj t r*-*L g'/str
Phone: (8o r\ LTP - A o As

9. Company Representative (or designated operator):

Name: Trnrv fJa [lr "[^.,
Title: Ouvten
Business Address: PO, Boy soe-
City, State,Zip: Blal>t"Lrn|, r&r,L 3q.stt
Phone: ( lo t\ L1* - Ao a ?

U Please check if any of the above information has changed since previous year-

[I. Mining and Reclamation

1. Was the mine active during the past year? yes E/tto E
2. tf active, how much ore or mineral was minedZ d1g A b \A.-'



3.

4.

How much additional acreage was disturbed during the past year? turo ile
Briefly describe any new or additional surface disturbances that occurred
during the past year. This description should include the rype of work
performed, and volume of material moved.

NoNa

How much acreage was redaimed during the past year? -1 ac,r.s

Briefly describe the reclamation work performed during the past year. This
description should include methods employed, and an evaluation of the
results.

What is the total disturbed acreage at years end? lD acre.s

Briefly summarize any mining anAor reclamation plans for the upcoming
year.

NOTE: Section tII., "Additional tnformation" applies only to laree minins operatiorrs.

III. Additional tnformation

1. An updated surface facilities map should be attached if there have been significant changes since the
previous map was submitted.

2. Any monitoring results or other reports that are required under the terms of the approved notice of
intention should also be anached.

lV. Signature Requirement

I hereby certiff that tlre foregoing is tme and colrect.

Name (Typed or Print):

Title of Operator:

Signature of Operator:

Date:

5.

6.

7.

8.



. rion"t:ff lt-XP-, Forestry

MINERAL LEASE ASSIGNMENT FORM

MINEML LEASE NO. 45960-851^5 RECORD TITLE ASSIGNMENTS:
XX TOTAL
_ INTEREST

PARTIAL

- 
OVERRIDING ROYALTY

OPERATING RIGHTS ASSN. 

-The undersigned, as owner of interest as hereinafter-specified in and to ML 45960-851,5
designated, for good and valuable consideration and TEN DOLLARS does hereby apply for approval of ttris
assignment and hereby assigns to .]ERRY I{OI,I.TNAY

ADDRESS:
the righs, title, and interest in righs and privileges
reservation of overriding royalties as herein noted:

51

as lessee in sucb lands, to the extent indicated subject to the

, State of Utah, as describedl. Land affected by this assignment.in County of San Juan
herein: ;.

Tor+nship 41 South, Range 20 East, SISqln[.
4 i^'-

440
--ACRES

Interest of assignor in such lurds (Note % of 100%) 100qt '
I

Extent of such interest conveyed to Assignee (Note % of 100%) L009"
Extent of interest retained by Assignor after assignment (Note % of 100%) 0*
Overriding royalty reserved herein to Assignor (Note percentage ofly) 08
Overriding royalty previously reserved (Note percentage only)

It is hereby certified that the statements made herein are true, complete, and correct to the best of the undersigned's
knowledge and belief and.ar^e-made in good faith. Approval of this application and assignment should be considered
approva{.-o4ly under such right5, interbsts, and title as held by assignor..

2.
3.
4.
5.
6.

r ti'';th

STATE OF

COUNTY OF

)'
:ss

)

On the 7th day of 19 94 ' , personally appeared before me
Franci s .T- Ni el son , signer(s) of the above instrument, who duly acknowledged to me that
he executed the same.

Given under my hand and seal this 7tr day of hrd ,.lg 94

My commission Expir 6- 01./06/ss F---.- --1lUX/{J[CI ,@f;ffi sH1ijijfrbififfio[IprlrRY PUBLIC, residing at:

iKffiF} #ffiHffiffi:ffi'!
I A\ suUiffblffioupTfff
I f'flffiH -30!90t4!t shircd6 i
iWroffiffrrgffi''!''Lw:ffif;fi'L\E/ -ffi'oitffi" !'.This docunrnt nay bc dupliated !-rrErrrriE-j-iE-rJ


